STATE OF ARIZONA Commission
coPy cgeronsmoncomwssion [l
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 10/17/2003 FY03-04 FILING FEE $10.00

The tollowing Information s required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant ia Arizona Reviged
Statutes, Thie 10. The Commisslon’'s authority to prescribe this form I8 ARS. 3810-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where nacessary. information
for the report ahauld reflact the current status of the corporation. See Instructions on page 4 for proper format.

RECEIVED
1. -0082227-0 _
CASA CAMPANA HOME OWNERS ASSOCTATION ‘MAY 0 4 2004
17201 N 66TH DR
GLENDALE, AZ 85308 ARIZONA CORP Com;
CORPORATICH: & 1

ey

v#* DELTNQUENT ANNUAL RETORT 03/12/2004; CONTACT THE CONMIBSION AT 602-542-32451
Business Phone: | (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporaiion: BON-FPROFIT

Physical Addreas, If Different.

2 SBtatutory Agent: ROXIE BUCENER
Phyaical Addreas:

Mailing Address: 6663 W CANION BAN XAVIER

city. State, Zzip: . AZ 85308 City, state, Zip:
-/ -0
05/10 /o4
| ...Use this box oaly if appointing a new Statutory Agent
ACC USE oru.w
- ” If appointing a new statutory agent, the new agent MUST consent to that
: | appointment by signing below.
8 ' i, (indWidual) or We, {corparation or krmited labily company) having been dosignated tha new Staiutory Agen,
Rsinstaie $ i dohe consant lo this f uni# my remeoved or resigration pursusant to law. ;
Expedits § ‘M—;
Signature of new Statutory Agent
Resubmit
peubat § /eoxrﬂ LBeae Knpo
3' S.coﬂd. Addl’.u: P neavseantanre [ s---ooeosirsssssssenssesvenienans
i K228 RECEIVED
{Foreign Cerporations are SEP 1'3 2004
BEQUIRED o complele
this section). ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

4. Check the one Catemff below which best describes the CHARACTER OF BUSINESS of your corporatlon

BUSINESS CORPQRATIONS NON-PROFIT RAT
__ 1. Accounting — 2. Manutacturing 1. __ Charitabls
__ 2. Mdvartising __21. Mining 2. __ Batevolent
—. 3 Asnepace __ 22, News Madla 3. __ Educalional
— & Agriculture o 23, Phanmaceutics! 4, __ Chic
— 5, Architecture __ 24. Publishing/Printing 5. __ Folitical
= 5. Banking/Finance __ 25, Fanching/Livestook 8. __ Peligioua
— 7. Barbere/Cosmetology 26, Real Estale 7. _ Soclal
— 8. Conatruction —_ 27, Restaurunt/Bar 8. __ Litarary
. 9. Conlractor 28, Fetali Salws 9, _ Cultural
__ 10, CreditCollectian __20. Scienco/Anosarch 10. __ Alhlellc
— 11, Edutation — 30, Eporte/Sporiing Evems 1. . Science/Research
12, Englnesring . 31, Technolony(Compiitare) 12. _ HoeplialHaalth Gare
— 13 Emensinment .4 Teachnology{General) 13. __ Agriculturai
14, Ganeral Conaulting __33. Television/Radlo 4. ___ Antmal Husbandry
" 15. Health Care — 3. TouriamConvertion Senvioes 16. ¥ Homaowner's Assogiation
__16. HotalMolel __ 35, Transportation 16. __ Protesslonal, commaercial
- 17. Impot/Export 38, UtiiNles induztrial or irade ansocislion
__18. Inpurance __37. Velorinary MadicinefAnimal Care 17, Other
—_19. Logal Services 38, Oeher



- =0082227~0 CASA CAMPANA HOME OWNERS ASSOCIATION Page 2,

5. CAPITALIZATION: | {Business Corporations and Business Trusts are BEQUIBED to compiete this section,)
Buslness trusts must indicate the nurnber of transferable certificaies hald by trustees evidencing their beneficial interest in
the trust estate. Pleasa examing the corporation's original Articles of Incorporation for the amount of ghares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares issued. '

Number of Shares/Certificates Authorized Class Series Within Class (it any}

Number of Shares/Certificates Iasued Class Series Within Class {if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this secllon.)

List shareholders holding more than 20% of any class of shares igsued by the corporation, or having more than a 20%
benaficial intergst In the Corporation.

NONE m/ e

Name: ' Name:
: :

7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Nama: ﬁqﬁé’_ﬁg_éw Name: J’iﬂf’! /QlTth.R_O(
tite:  _(Tho/@mamny Tive: \rz22 Chaigwman

Address: 2 U8 Address: / ZQE ') ,f![ LG l )R IVE.
‘Date taking office: A&aoaa Date \aking office: £~ A Oz

Name: G-Qaﬂ-ﬂ?zau /(w‘x Name: ez [afTon

Title: Cig 24{,{ ZlZ éé Z AR AL & Title: ﬂﬁa_ﬂpbw.
Mrmzmm

QZQZLMZ Fs30F Q;ﬁ":ﬂ_efg_lg_m

Date taking office: z_ﬁf B B . Date taking office: &~ F8D3—

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
NaMM Name:
Address: (/A EQZ( Emn’g:@ N {au/ie/C. Address:

@'/ N 0(@&

Dale taking office: _ ¥~ ) 00C Date 1aking offics:
Name: Name:
Address: Address:

Date taking office: Date taking office:




Casa Campana Homeowner’s Association +* Treasurer Report  03/08/04

Acct Name A Balance B Subtotal 1 C Subtotal 2 D
1 Asset accounts .

2 Checking A/C 5505.80)

3 Business Market Savings. 26,351.66]

4 Petty Cash 100.00

5 Total Current Assets 31,957.46
6

7 Buildings and Grounds 137,000.00[ ™\

8 Pool and Equipment 26,000,001

Y Storage Lot 20,000.00| /

10 Refrigeration 2 unils 4,500.00( >

11 Siorage Building 910.00

12 Furniture & Fixtres 10,242.G0

13 Recreation Equipment 2170.00

14 Total fixcd Assets . 200,822.00
15

16

17

18  Total Assels 232,779.46
19

20

21

Dee Dalton, Treasurer



Pizase Enter Corporation Name: &&cﬁnﬁ]ga&ﬂzg,m_ﬁle numberpd 2347 ~£ Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) _
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities), Al other
torms of corporations are exempd from filing a financial disclosurs.

9A. MEMBERS (A.R.S. § 10-11622.4.8) IZ/ '
Only Nonprofit Corporations must answer this question. This corporation DOES @ DOES NOT 71 have members.

10. CERTIFICATE OF DISCLOSURE {A.R.5. §510-1622. A8 & 10-116822.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holdnng mare
than 10% of the issued and gutstanding commaon shares or 10% of any other proprictary, beneficial or membership interest in the comparation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities. consumer fraud or antitrust in any state or faderal jurisdiction within the seven
year period immediately preceding the execution of this cerificate? e -
2, Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by | rarse 4 or restraint of trade
or monopaly in any state or federal jurisdiction within the seven year period immediately precedmgﬂecmkmsof this ceriificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this centificate where such injunction, judgment, decree or parmanent order involved the violation of;
(@} fraud or registration provisions of the securifies laws of that jurisdiction, or
(b} the consumer fraud lawe of that jurisdiction,
(c) the antitrust or restraint of irade laws of that jurisdiction?

One box mugt be marked: | YES (1 NO [B/

If "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth,

2. Fuil birth name. 6. Social Security Number ) o

3 Prasent home address, 7. The nature and desgription of each conviction or judicial action:

4, Prior addresses (for immediate . the date and location; the court and public agency mvolved ang
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623) .
A) Has the corporation filed a petition for bankruptcy or appolated a receiver? | One box must be marked: | YES 0 NO @/

B) Mas any person serving as an officer, director, trustes or incorporator of the corporation served in any such capacity OR held or controlled

over 20% of the issued and gutstanding common shares, or 20% of any other proprietary, beneficial or membership inlerest in any corporation
which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state or

jurisdiction?
[Underlined portion pertaing to business corporations only) One box mustbe marked: | YES J NO IB/

It “YES” to A andfor B, the followmg information_must be subrnltted as an attachmem 10 this report for @ach perscm subject to the
staternent above.

1. The names and ﬁddFﬁSSEb of each oorporahon and the persomn of persons involved. (e.g. officer, dwe{:lor trustee or major
stockholder}

2. The state in which each corporation was a) incarpaerated b) ransacted business.

a " The dates of carporate operation.

4, If any involved person {listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

address of each corporation.
- Dale, Case number and Court where the bankruptcy was filed or receiver appolinted.
MName and address of court appointed receiver,

12, SIGNATUHEQ:[ Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |

| declare, under penality of isw that all corporate income tax ceturns required by Title 43 of the Arizona Revised Statutes have been
filed with-the Arizona Department of Revenue. | further declare under penalty of law that | (we} have examined this report and the
certificate, Including any attachments, and 10 the best of my {our) knowledge and hellef they are true, correct and compiete.

Name Zg.;);m- ,6{,{;: ,é]; 2 Datéfz:??@':/ Name____ . . .
' ' 'Q@MM/ Signature
/

Title
{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)

& ogn




